Texas Ethics Commission

P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
'CAMPAIGN FINANCE REPORT

‘COVER SHEETPG 1

Form C/OH

1 ACCOUNT #

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[:I change of address

The C/OH Instruction Guide explains how to complete this form. (Ethics G A“‘"“F""’s)
i

3 CANDIDATE / MS /MRS /MR FIRST oo OFFICE USE ONLY

OFFICEHOLDER

NAME M ]OIM._, D. Dete Received

" Ncknave wst 00 SUFFX
Norwved Ts/r5

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITy; STATE; ZIP CODE 4

2740 Farmecs Banch Lane
FCVMVS Bmd\‘ Texes 15234

Date nd-dnﬁvsl{l'indJrPoslmked

Recelpt # VY Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — .
OFFICEHOLDER ate Processe:
PHONE (214) 5749 U336
6 CAMPAIGN MS /MRS /MR FIRST 1] Date Imaged
TREASURER =
NAME . M(S ......... Maffj ............ C .....
NICKNAME LAST SUFFIX
Ardesson
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY; STATE; ZIP CODE
TREASURER ] aeed ang
ADDRESS YUk Meadowdale
(residence or business) »
Peoslas, Tx 15229
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
BN (214) 3¢50 3637
9 REPORT TYPE 16th day after campalign
I:] January 15 D 30th day before election I:l Runoff D e e
(officeholder only)
[E/July 15 D 8th day before election |:| Exceeded $500 D Final report (Attach C/OH - FR)
¥ limit
10 PERIOD Month Dey Year Month Day Year
COVERED . 2 THROUGH | s el el i
0373/ 15 U P S o
AVANLI vaja
[ R S T T P
11 ELECTION ELECTION DATE EEECHONTVES VEST My sraeni,
Deay Year D Primary 1
Runoff General Speclal
o panoy Clrme § o Lo O
12 OFFICE OFFICEHELD (¥ any) 13 OFFICE SOUGHT (fknown)
CJ«3 Covncilmantp | Distack
3
GO TOPAGE 2
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission  ~—~ P.O.Box 12070~ Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988) * -

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. L L el A:Z
2 FILER NAME . 3 ACCOL'J\INT/ # (Ethics Commission Filers)
Joan - D. /\\OfoJOoc( A
4 Date 5 Fullname of contributor [ out.of-state PAC 0N y [7 Amountof |8 Inkind contribu':ior:) o
s - ibuti ripti cable
f\)h‘u‘ P uw @J&SQQ/(\ contribution ($) I description (if app!
04 LT18 g omirbuior addrmss: ~ City: ‘Simte: ZpGode 76.48 |
1LY 7T Venica Cicele ’ :
Facrmers Brav\d\' Tx 75234 (If travel outslde of Texas, complete Schedule T)
9 Principal occupation / Job tile (See Instructions) “ /A 10 Employer (See Instructions) Id /A [
‘Date : Full name of contributor [0 aut-of-state PAC(ID#: ) Amoufuéf l In-kind cqntribu':ior;, ]
M we P (St LA contribution ($) I description (if epplicable)
" " Contributor address;  City; State: ZipCode _ l
ov.17-15 | Q15 -A Bruzos Sheet 3350 |
I
AWShA'TX 7370 {If trave! outsids of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) N / & Employer (See Instructions) ~N /A
Date Full narme of contributor O W-smamcm ) Amount of | In-kind conmbu'liorL l
y f "
MW ?‘\j M S contribution ($) I description (if applicable)
L WO B Sl =~ ]
0"‘(2’, N { Contributor address; City; State; Zip Code 2006, 43
G -A Bruzos Skreet 7 [
Austin i Tx 78701 (if travel outside t]:fTex;es, complete Schedule T)
Principal occupation / Job title (See lnshm:ﬁons) Al / 4 Employer (See Instructions) I\‘ / A .
Date Full name of contributor [J aut-of-state PAC (ID#; : J Amount of I In=kind contribution
M/V—fPhlj Nd‘fb‘ contribution ($) ’ description (if applicabls)
’ LLO-
OM.27-15 Contributor 3ddress;  City; State; ZpCode I
46-A Baaos Sheeed 250 |
Austin Ty 1870 | ("WMM
Principal occupation / Job title (See ln\str_ucﬁons) N /P\ Employer (See Instructions) 'J / A
Date Full name of contributor ] out-of-state PAC {ID#;_ ) Amount of | In-kind contribution
contribution es o
AANLT? ‘Vj Nd-«S . tribution ($) | description (if applicable)
LA ;
0522 |S | ~ Conmibutordddress: ~ City; State; ZipCode |
§15- A Bmios Street 210 |
Aaws 'h’\ Ty 7870 | (If travel outside tl)f"lbxas, complets Scheduls T)
Princupal occupation / Job title (See Instructions) N / A Employer (See Instructions) '\1 / A
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide faradditionai reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission ~—~ P.O.Box 12070 ™~ Austii, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) -

POLITICAL CONTRIBUTIONS ——
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

Z

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

John D Nonuood

2 FILER NAME

4 Date § Full name of contributor [ out-of-stats PAC(DR. y | 7 Amountof | 8 In-kind contribution
. T contribution (§) I description (if applicable)
Murphy Nasica | |
05.0715 |6 Gonirbutoraddress: ~ Gity: ‘Siate: ZipCorte 250 |
816-A Bruzos Stveat :
Auwstin, Texas 14701 (IF travel outside of Texas, complete Schedule T)
8 Principal occupation / Job tile (See Instructions) | / A 10 Employer (See Instructions) N ﬁ A ®
Date Full name of contributor O out-of-state PAC (D4 3 Amount of ] in-kind contribution
contribution (3$) description (if applicable)
Muqmj Nesica I
050‘ y g LR O0 ARSI L f ol e 2(4 ]7|
K5 -A Bazos S-\-(te)r 5431 |
| .
Awstin Tx K70\ (If travel outsids of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) N / A Employer (See Instructions) vt N /A
Date Full name of contributor [ out-of-elulePAC(m ) Amountof | In-kind cz;ltﬁbu;ionbl )
contribution (3) description (if applicable
051115 | Gofodme |
cdﬁh—ibutoraddrass, City; State; Zip Code S[.' Z >

Po Box 711748 |
&Abiui\o’ CA qZ(—” (If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instmdtiuns) M /A Employer (See Instructions) {J /A

Date Full name of contributor [ out-ctstate PAC(D#; : 3 Amountof | In-kind contribution
contribution ($) ] description (if applicable)

" " Contributor address;  City; State; ZipCode I

(IF travel outside of Texas, complete Schedule N |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

1

In-kind contribution
description (if ap_plicable)

Date Full name of contributor ] out-of-state PAC (ID&: ) Amount of
contribution ($)

Contributor address; City; State; Zip Code |
2 (If travel outside of Taxas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stata PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out OF District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commiltee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

Tohn D. Nonvood

3 ACCOUNT # (Ethics Commission Filers)

N/A

eimbursement from
pofitical contributions
Intandhed

13 2o Jose

4 Date . 5 Payee name
oY.15.15 4 Corneqs Cale
6 Amount ($) 7 Payee address; City; State; Zip Code e

Lzuxe.; Suate (9
Farmers Ban~ch, Tx 75234

8 PURPOSE

(a) Category (Ses categories listed at the top of this schedule)

() Description (if travel outside of Texas, complete Schadula T)

Reibursement from

1474 N. Macarter Byd

OF _ : ' : e
EXPENDITURE _FDOO\ /ng-nje, 6)4‘324\56 O Chii:;?:; :hold:"ll\v:'l{; ;:a ,

Date Payee name

o115 | Outha Oven

Armount (E;) - Payee address; City; State; Zip Code

EXPENDITUREI

Advtrising

olitical contributi 1 B
btended ﬁl‘w,\_o\,/(—x 1S063
PURPOSE Category fsiee categories listed at the top of this schedule) Description (iftravel outsida of Taxas, complete Schedule T)
o CAKE ALK DOonAT! ot

JAamnc s ALl PTA

[] checkifAustin, TX, officeholder living expense

Reimbursement from
political contributions

Date Payse name

oM (7. 15 Outaq Oven

Amount () Payee address; City; State; Zip Code
¢4, 1974 N. Mecartthacs B

Ir\/a\\q Ty 7500 3

political contributions

Addison, Tx 15001

intended
PURPOSE Category“zsa calegorias listed at the top of this schedule) Description (if trave! outside of Texas, complate Schadula T)
OF . CALE wWd-'C DowATIoN »
EXPENDITURE A,d (< SANIE STRRK TTH
2 \/u +\/ Stbﬁr |:| C:I\Bd( ifAustin, TX, officeholder living expenss

Date Payee name
o4.02.15 Kee Kopi,lne.
Amou‘npt "(%) 6 b Payee address; - City; State: Zip Code

J03.08 1150712 BeHwias Drive

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this scheduie)

Yrini Y Ex penge

Description (I travel oulside of Texas, complete Schedule T)

C#Mﬂiﬁ'\ Mailer

] checkifAustin, TX, officehalder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Alistin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total page~ Schedule G:

3

2 FILER NAME

TJonn . Norwood

3 ACCOUNT # (Ethics Commission Filers)

N /A

4 Date 5 Payeename
o 7. 15 K ee Ko()%, (nc.
6 Amount ($) 7 Payee address; UCity: State; Zip Code e
4330 | 15512 Pelhunsy Prive
PN oo Addison, Tx Tso00 |

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Taxas, complete Schadula T)
OF
EEPENRLRE Prinking Expense Meek and Overt Figers
. r\ﬁ [] CheckifAustin, TX, oficeholderliving expensa

Date . Payee narne
oY.15. 15 Kee ¥opy, \nc.
Amount () ‘4 Payee address; ™ City; State; Zip Code

| e ) - .

(281915072 1Bebway Drive

rumlmlmu'mutims ﬂ l ‘ .SOf\‘ TX 7 OO’

Category (See categaries listed at the top of this schedule)

Advectis 5«6 &W

Description (If travel outside of Texas, completa Schedule T)

Postuge
[] checkifAustin, TX, oficehalder living expensa

PURPOSE
OF
EXPENDITURE

Date Payee name
—
O 1315 | Banie Stacw PTA
Amount ($) Payee address; City; State; Zip Code

—
nirnga'?mtm | &=ice Jose Lace

P e | Datlas ! Tx 15234

PURPOSE Category (See categories listed at the top of this schedule) Description (it rave! outsids of Taxas, complete Schedula T)
OF -
EXPENDITURE O ¢ Boou\ce, H’D uSe mi&)cm&o(‘
n O 9 NS [[] checkitAustin, TX, cfficahoiderliving s
Date Payee name
05.13. 15 Ecu}le, (pOSﬂ.( «'g)cpnc S
Amount ($) Payee address; City; State; Zip Code
24 4 -~
fitical contributi .
fendea | Foucmers Branch | Tx 75234
PURPOSE Category (See categories listed at the top af this schedule) Description {lf trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE O‘H\e/r ‘rC-J? lek RQ"'M’ N
[[] checkitAustin, TX, officehalder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission PO.Box12070 Adstin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (entler a categoary not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule G: | 2 FILER NAME

j)(f\r\ v, Nervoood

3 ACCOUJ (Ethics Commission Filers)

4 Date 5 Payee hame
05-0%. 15 Cstorn Awacd and Trophe
6 Amount ($) ’ 7 Payee address; City; State; Zip Code 2
2 G p
?m‘*)’m;njm’?m €714 T a-sz.j Lowne
contributions
B Facpnec Oznch  Tx Is234
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Scheduls T)

EXPENDITURE A(Me{-{f.jsﬁxc% E)ceeg\g_e_ Buthons

[[] CheckifAustin, TX, efficsholder living expense

Date Payee name
Amount ($) Payee address; City; State; Zip Code
50 .
Sbmn | 4O Spring atey Roed
pohtical contributions 4 ) u
intenged Dedes T TS24
PURPOSE Category (Ses categories listad at the 10p of this schedule) Description (i travel outside of Taxas, complete Schadule T)

OF

EXPENDITURE '\)(;b_lﬂ‘q% Ex pense ‘F(,\/(é/‘(s

7] CheckifAustin, TX, officeholder iving expense

Date Payee name
05-0b- |5 Inlegritees
Amount ($) Payee address; City; State; Zip Code
15, B5 2230l AVNUE L
eimbursament m
palifical contribu i
intented L—GP&GQ\&; \ x T+ a4 \[
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel autside of Taxas, complete Schedule T)
OF ; N :
EXPENDITURE M\/@(Jn < , T- shirfs
. R 0] checkifAustin, TX, officaholder living expense
Date Payee name
050745 | Kee Lopy
Amount ($) 3 Payee address, Cnty, State; le Code
41,
aimbursement from ) S_o—l Z' 6‘ l“t‘vdri;
litical contribution:
e e | AL i (on Soo l
PURPOSE ' Category (Ses ralagories listed at the top of this schedule) Description (lf trave! oulside of Texas, complete Schedule T)
OF ‘P( -H 6
EXPENDITURE (N X (l
| '\3 ( < [T] checkifAustin, T, officenaider living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



